We conducted this study to 
ous studies have found no influence of aphasia on discharge placement (2, 3) , ADL function (2-7), or length of stay in hospital (2) . One study reported a negative influence of aphasia on ADL and social activities (8) . Others have found that the influence of aphasia on general dependency was minimal (9 None of the previous studies combine all the features of being community-based, employing standardized and validated assessments, and multivariate statistical methods.
The study reported here is a multivariate, large scale, prospective, and consecutive study of the influence of acute aphasia on functional improvement and the influence of chronic aphasia on daily life functional abilities and social activities from a community-based population of stroke patients.
Methods
This study is part of the Copenhagen Stroke Study described in detail elsewhere (10, 11 
Discussion
The results show that aphasia pcr se does not hamper functional improvement during rehabilitation, and that the aphasia found six months post-stroke is also without consequence for ADL and social function as measured by BI and FAI at that time. A number of previous studies (2, 5, 6) found no influence of aphasia on ADL function, only minimal influence of aphasia on help dependency (9), and no influence on discharge placement (2, 3) . These studies employed small and selected populations, none used the BI for assessment of ADL function, and only one used multiple regression methods (6) .
Aphasia in acute stroke is related to reduced ADL function at discharge and a lower rate of returning to independent living. Presence and degree of aphasia is also . related to the severity of stroke and thus to other potential detrimental influences of the stroke on ADL. We Although we found aphasia score on admission to be a significant independent predictor of ADL function at discharge, the size of this influence was too small to be of clinical importance. This is corroborated by the finding that the aphasia score had no independent influence on discharge to independent living. Although aphasia is the only useful indicator on admission of language function outcome (1) , it is nevertheless without independent importance for improvement of ADL function.
Apart from the question of influence on functional improvement, it is also of interest whether chronic aphasia from stroke has a direct, synchronous intlucncc on ADL and social function six months post-stroke, a time point at which most of the recovery of ADL and language function has taken place (1, 11 
